Introduction
A tension pneumoperitoneum occurs when free gas progressively collects under tension in the peritoneal cavity. It is an occasional complication of acute ulcerative colitis (Brooke, 1959) and has been described following large bowel anastomosis (Hughes, Cuthbertson and Buntine, 1964) . In the neonate, spontaneous pneumoperitoneum has occurred singly (Aranda, Stern and Dunbar, 1972) and in association with a pneumothorax (Edward, Symchych and Redo, 1977) .
A patient is described who developed a fatal tension pneumoperitoneum following ischaemic perforation of a grossly dilated stomach caused by aerophagy.
Case report
A 28-year-old female secretary first presented to the gastroenterology clinic at Hope Hospital, Salford, in 1973, complaining of occasional watery diarrhoea, excessive flatus and intermittent abdominal distension. There was no rectal bleeding and she offered that she swallowed air frequently. She had always been an air swallower and this had been an increasing problem since her marriage at the age of 24 years. She At post-mortem the colon was distended and showed pneumotosis coli throughout its length, but there was no perforation. However, the whole stomach was a dusky blue colour with the consistency of wet blotting paper and was obviously ischaemic, with a 2-cm diameter anterior perforation in a frankly gangrenous portion. Histological examination confirmed ischaemic necrosis of the stomach. The large bowel had air-cysts and a normal complement of ganglion cells throughout its length.
Discussion
Hackl (1973) reported a case of pathological aerophagy causing death in a mentally ill patient aged 46 years. In that case, post-mortem revealed an enormous meteorism of the gastrointestinal tract, but no viscus had perforated and there had been no tension pneumoperitoneum. Death seemed to have been caused by gross displacement of the diaphragm leading to cardiac failure.
It must be assumed that the present patient had been a chronic air-swallower for many years. Her episodes of colonic gaseous distension were probably caused by this mechanism but an underlying motor disturbance cannot be entirely excluded. However, gross distortion of colonic innervation was not found on histological inspection.
On this last occasion the degree of gastric ballooning had so attenuated the vascular supply that ischaemic perforation ensued, and continued aerophagy caused a tension pneumoperitoneum. The diaphragm became markedly elevated and the liver and spleen both became displaced medially-hence these organs were initially palpable. The 
